2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) S Apr 08,2004 8:00 am

DOCUMENT # P01000074656 ecretary of State
- Bty Name 04-08-2004 90012 014 ***150.00
SURETY TITLE SERVICES OF FLORIDA, INC. '
Principal Place of Business Mailing Address
2(7)50 MCMULLEN BOOTH ROAD 12851'30 MCMULLEN BOOTH RQAD
CLEARWATER FL 33761 CLEARWATER FL 33761 .
Suite, Apl. #, etc. Suite, Apt. #, elc. ‘ MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3733559 Not Applicable
Zip Gountry o . Country 5. Certificate of Status Desired | fi'gfql‘:?:;"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
= - - .= o~ e e e Mame R . e - . N S
§§7AOB|PU %AxllgtﬁWAY 19 NORTH Street Address (P.0. Box Number is Not Acceptable)
SUITE #1086
CLEARWATER FL 34623
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and iitle ff applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. Election Campaign Finmancing $5.00 may Be
Trust Fund Contribution. O Added 10 Fees
0. ‘ OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete TLE [ change 7] Addition
NAME SHARP, MARIANNE S NAME
STREET ADDRESS | 2750 MCMULLEN BOOTH ROAD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-57-21P
TITLE VP [ Delete TILE [3 Change [ Addition
NAME ALBRITTON, CHERYL NAME
STREET ADDRESS [1833 STETSON DRIVE STREET ADDRESS
©CITY-ST-21P CLEARWATER FL 33765 CITy-ST-2P
TMLE o [ velete TILE e f_'l Change ([ Addition
* NAME RN PR - . - CNAME eem— —— e e, _ R e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Deieta TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TILE {1 petete e [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiNLE O cetete TLE [ Change [ Additien
NAME i NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the informatigpsupplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppHe Ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the rg lared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

£ ith all other like empowered.

changed, or on an atta
SIGNATURE: % Cueryl ALBRITT N V.F. ’-//9/04 227~ 7994-093

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




